ABSTRACT Twenty-seven patients who presented with tennis elbow had their grip strengths measured without a forearm strap, with an elastic strap and with an inelastic strap. Of these 85% displayed an increased pain-free grip strength with one or both straps. The increase in pain-free grip strength was statistically significant for both types of strap (p < 0.001) and the results showed no consistent difference between them. The possible mode of action is discussed.
INTRODUCTION
The condition known as "tennis elbow" was first described by Morris in 1882 and is commonly supposed to be an overuse strain of the origin of the wrist extensors at the lateral epicondyle of the elbow, leading to an inflammatory response at this point. Nirschl's (1974) view of a multi-factorial aetiology is probably the most popular view for its occurrence and whilst numerous treatments have been advocated, some controversy exists (Carroll, 1981) . Corticosteroid injections have been shown to be more effective than saline (Day et al, 1978) , but Binder and Hazleman (1983) have shown a high rate of recurrence. The use of an upper-forearm brace has been proposed as a remedy (Froimson, 1971; 11field and Field, 1966) but it has also been stated that these devices are ineffective (Gruchow and Pelletier, 1979) . It has been shown (Burton and Edwards, 1982) that forearm straps do not affect the electromyographic activity in the extensor muscles of normal subjects. The study reported here used a previously reported method (Burton and Edwards, 1982; Fernando and Robertson, 1982) to quantify any increase in grip strength (and hence antagonistic extensor strength) in tennis elbow patients wearing forearm straps.
METHODS
Twenty-seven patients presenting with tennis elbow were instructed to grip a sphygmomanometer cuff, pre-inflated to 20 mm Hg, to the point of pain and a reading was taken from the scale (Fig. 1) . They then gripped whilst wearing a commercially available elastic forearm strap and a further reading was taken. This procedure was repeated for an inelastic strap. The straps ( Fig. 2) were applied and the readings were taken at consultation. This study was not designed to examine the therapeutic value of wearing forearm straps for extended periods. Six healthy volunteers performed maximum grip strength tests with and without straps. 
RESULTS
The pain-free grip strengths with and without forearm straps, are shown in Fig. 3 as means for all 27 subjects. Nineteen patients were considered to show unequivocal results in that they achieved an increased grip strength with both straps whilst a further four achieved this with one strap. Only three patients recorded a lower reading and one showed no change.
The statistical significance of the increased grip strength whilst wearing forearm straps was tested by means of the "t" test for the whole sample and was found to be significant for both straps (p < 0.001). 
DISCUSSION
The results of this study indicate that the use of forearm straps will increase pain-free grip strength in tennis elbow patients. Since there is a strong correlation between increased painfree grip strength and symptomatic improvement during recovery from tennis elbow (Burton, 1984) , it is reasonable to suppose that forearm straps may have some therapeutic value.
The mode of action of tennis elbow straps is supposedly that they protect the common extensor origin from further strain, thus allowing the inflammatory reaction to subside and a healing of the lesion to ensue. Whilst this may be true, the mechanical support offered did not increase grip strength in the healthy subjects. An alternative mode of action is that of a reflex reduction in pain allowing greater grip strength; though this does not entirely explain the increase found over time, whilst patients recovered in a clinical study, where the measurements were taken without the straps in place (Burton, 1984 
